
Connecting Communities Workshop Registration 
September 25—26, 2007 

Renaissance Seattle Hotel 
515 Madison St, Seattle WA  98104 

 
 

______________________________________________________________________________ _______________  
First Name                First Name for Name Badge (if different)              MI 
___________________________________________________________________________________________________  
Last Name 
___________________________________________________________________________________________________  
Title/Position 
___________________________________________________________________________________________________  
Full Organization Name 
___________________________________________________________________________________________________  
Business Address 
___________________________________________________________________________________________________  
City 
___________________________________________________________________________________________________  
State Zip 
___________________________________________________________________________________________________  
Email 
___________________________________________________________________________________________________  
Telephone   
___________________________________________________________________________________________________  
Fax 
 
 
Type of Agency 
____Transit  System     ____DOT     ____School System    ____Fire/Rescue Dept.   ____Emergency Management 
____Police Dept.  ____EMS ____Railroad      ____Government              ____Bus  

____Passenger Vessel       ____Facility (Convention Center, Theme Park, Airport, etc.)                    ____Support  
 
Your Background (Check all that apply.) 
____Transit ____Emergency Management    ____Law Enforcement            ____Fire/EMS  ____Government 
____Support  
                                        
Transit Agency Representatives:  
Who is your governmental emergency management contact?  Agency:____________________________________________ 

Name: ____________________________________ Phone: _________________________________________________  

 
Emergency Services Representatives:  

Who is your transit system contact?  Agency: _____________________________________________________________ 

Name: ____________________________________ Phone: _________________________________________________  

 
Please email, fax, or mail registration form to: 
Connecting Communities, National Transit Institute 
Rutgers, The State University of New Jersey 
120 Albany Street, Suite 250, Tower Two 
New Brunswick, NJ 08901-2130 
Phone: 732.932.1700  Fax: 732.932.1707 
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